In association with the Danish Quality of Life Survey of 10,000 residents in Denmark, theories and research methods were developed through the last decade by the Quality of Life Research Center in Copenhagen. The methodological development peaked in 1990-1994 due to serious funding and a fruitful cooperation with the University Hospital of Copenhagen (Rigshospitalet) [1, 2, 3] . The discussions and research have resulted in the development of new generic questionnaires for generic measuring of the global quality of life (QOL), like SCREENQOL, SEQOL, and QOL5 [4, 5] . Since 1994, the scientific value of these methods and the SEQOL questionnaire have been subject to intense debate in Denmark, and to a much lesser extent also in Norway and Sweden. SEQOL and QOL5 have now been tested in practical use and recently have been validated statistically [4, 5] and the QOL5 questionnaire received a prize given by the Danish Society for Vascular Surgery [4] .
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With this editorial, we launch a series of papers presenting the QOL measuring methodology. The papers present different aspects of this new methodology, and provide guidance on how the reader can use the SEQOL and QOL5 questionnaires in his or her own research.
The fundamental aim of the Danish Quality of Life Survey was to get quantitative data of a sufficiently high quality in order to test a possible causal connection between low quality of life and development of disease. The hypothesis to be tested is based on the assumption that we believe many illnesses of modern man are actually a consequence of low quality of life. We think that when quality of life is low, immune resistance is down, cellular order is disturbed, personal resources limited, talent difficult to draw on, creativity and performance poor, and personal development set on hold. If the hypothesis is right, then improving quality of life can prevent illness and illness may even be treated this way.
To test such a hypothesis in a prospective study following 10,000 persons from birth to death, we needed trustworthy quality-of-life figures on all population groups (i.e., generic measures) and a trustworthy and precise measure of the absolute, total quality of life (i.e., global measure) for each group. We also needed a questionnaire that was so thorough that we could assess the quality of life for a single person with some precision. A completely new strategy for measuring the global quality of life had to be developed, along with completely new questionnaires, as we could not find such questionnaires on the market.
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The articles in this series will not contain the quality-of-life philosophy behind the survey, the quality-of-life theories applied in the survey, or the results of the Quality of Life Survey (except for a few results that demonstrate the technical qualities of the survey), but this information will follow in other series of papers. Since 1995, we have also developed a similar technology for measuring the global quality of working life (QWL), complete with QWL philosophy, QWL theory, and the QWL questionnaire SEQWL. This again will be published in its own series of QWL papers.
The new technology in generic measuring of the global quality of life has been developed with generous support of more than 2 million dollars from many different foundations and sponsors. It is the result of the work of many brilliant people. One person in particular needs to be mentioned, the initiator of the project, the late pediatric professor Bengt Zachau-Christiansen, MD, PhD, MPH . Zachau-Christiansen started the Danish Quality of Life Survey as a continuation of his work with the Copenhagen Perinatal Birth Cohort 1959-1961 [6, 7] dating back to the 1950s, when work started on this unique study of child health and development. For the next 20 years, he directed the Perinatal Cohort, and in 1980 he asked the pediatrician Joav Merrick to perform that task [8] . When Joav Merrick moved to Israel in 1989 to become the Medical Director of the Ministry of Social Affairs and establish his own research center, Søren Ventegodt (at that time a medical student deeply involved in quality-of-life research) was asked to take charge of the project. Since the year 2000, Niels Jørgen Andersen from the Norwegian School of Management has participated in the research.
We hope that the ideas and techniques about measuring the global quality of life developed first by a study group at The University of Copenhagen [1, 2, 3] and since 1994 developed by the Quality of Life Research Center in Copenhagen, will inspire a wider audience. We are also very happy with this collaboration between the research centers in Denmark, Norway, and Israel, as an example of a fruitful international cooperation in quality-of-life research. If our culture is to develop positively, the society in which we live must emphasize more the potential of the individual in order to improve his or her life.
CAN THE QUALITY OF LIFE BE MEASURED?
Typically, practical research on the quality of life attempts to measure (rate) the quality of life of a group of people. But is this not a contradiction? The quantity of life can be measured, as for example: how many people are alive 10 years after contracting a specific type of cancer, how many miscarriages have occurred, or how many kilograms a person weighs above the average. But the quality of life is a qualitative entity, so maybe it is not possible to measure?
Researchers can determine the quality of life of a group of people using a qualitative approach. One might conduct semi-structured interviews with people, observe them in their everyday lives, give them realistic problems to solve, ask them to daydream, play role games, or make them undertake other exercises that reveal the depths of their inner being. Such an approach will allow subjects to express their own views on the quality of life in a nonquantitative manner. Such close and sensitive descriptions of life are important and may result in better treatment or a change in healthcare priorities. This is especially true for life-altering surgical interventions such as the removal of a cancer or an organ transplant.
Unfortunately, these qualitative methods are problematic and also time and fund consuming. A researcher may inadvertently bias the data as a result of preconceived theories, prejudices, and notions. It is easy to overlook factors that contradict one's beliefs. If a researcher who is a staunch nonsmoker surveys the quality of life of smokers, the deep-rooted notion that the quality of life of smokers is bound to be poorer in the long run may affect the researcher during interviews. In fact, the quality of life of smokers might not vary significantly from that of nonsmokers (as in fact our Quality of Life Survey concluded).
The results of all studies, including quantitative surveys, are influenced by the minds and attitudes of the researchers conducting them. However, it may be far more difficult to argue against numbers reached through measurement. Although the manner in which the ratings are reached is full of problems and pitfalls (some of which are dealt with in subsequent papers), scores tend to have great dynamic force by virtue of their simplicity. Although numbers are not objective, they are outside the purely private sphere and thereby provide a new, collective, and sober reconsideration of the circumstances they represent.
The present survey was conducted in this light: not with the aim of establishing final truths on the quality of life of people under given circumstances, but to indicate relationships and to inspire people to reflect, talk, and start to discuss these matters.
Quantitative and qualitative studies should move hand in hand. The insights and intuitive realizations attained qualitatively ought to be tested quantitatively. These surveys may be surprising in what they reveal and have to be interpreted and illustrated qualitatively. This gain should lead to new, quantitative checks. This is the dialectic process par excellence.
The series of papers soon to appear will present further considerations about quality-of-life research methodology. We plan to present the following papers for the scientific community: 
